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| oMB No, 1545-0047

g g 0 .<eturn of Organization Exempt From Income . ax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 6
benefit trust or private foundation) et Tt
fi‘ié’,iﬁi"&?v'éif&"‘slﬁii”“’ P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2006 calendar year, or tax year beginning and ending
B checkit Please | C Name of organization D Employer identification number
aPPICadle | iee RSISACRAMENTO NEIGHBORHOOD HOUSING
theree. |mmoSERVICES, INC. 68-0118032
Nemnee ¥pe- | Number and strest (or P.0. box if mail is not delivered to street address) Room/suits | E Telephone number
sl lspeciicl3447 5TH AVENUE 916-452-5361
Fope lnusot:;c City or town, state or country, and ZIP + 4 F Accounting methot [__] Cash Accrual
QOther
Amended SACRAMENTO, CA 95817 [ Gpeciy) P>

Qgggg\aglm ® Saction 501(c)(3) organizations and 4947(a)(1) nonexampt charltable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-E2).

H(a) Is this a group return for affiliates?  [__]Yes [ XINo

G_Waebsite: > WWW . SACNHS . ORG H(b) If "Yes," enter number of affiliates > ___N/A
J_Organization type reonyore) P> [ X] 501(c) (3 ) nsertno) [ 1 4947(a)(1) or (1 527| H(c) Are alfaffiiates included? N/A [ lves L_INo
>[I PN - — dit (1f"No,” attach a list.)
K Check hers if the organization is not a 509(a)(3) supporting organization and its gross H{d) I this a separate retum filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ lves No
chooses to file a return, be sure to file a completa return. | Group Exemption Number > - N/A
’ M  Check > D if the organization is not requnred to attach
L _Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 1,765,055, Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvised funds ... 1a
b Direct public support (not included on line 1a) ... . 1b 428 702
¢ Indirect public support (notincluded on line 1a) ... ... 1c
d Govemment contributions (grants) (notincluded onfine1a) ... ... . . 1d 809,810 (
e Total (add lines 1a through 1d) (cash § 1,139,438, noncash$ 99,074., . 1,238,512,
2 Program servics revenue including government fess and contracts (fromPart VIl line 93) . . .. . 387 7 644.
3 Membership dues and assessments ...
4 Interest on savings and temporary cash investments ... . 19,974.
5  Dividends and interest from securities
<@ GrOSSTIBNIS e e
b Less:rental eXPONSES ... ... .. ...
° ¢t Net rental income or (loss). Subtract line 6b from line 6a
g 7 Other investment income (describe
2 | 8a Grossamount from sales of assets other (A) Securities (B) Other
« than inventory ... 8a
b Less: cost or other basis and sales expenses . 8b
¢ Gain or (loss) (attach schedule) . ... 8c
d  Net gain or {loss). Combine line 8¢, columns (Ayand (B) ...
9 Special events and activities (attach schedule). If any amount is from gaming, check here P> ]
a  Gross revenue notincluding $ 45 ’ 4 43. of contributions reported on line 1b) ... 9a 94 L4 70.
b Less: direct expenses other than fundraising expenses o 55,835
¢ Netincome or (loss) from special events. Subtract line 9b fromline 9a SEE 38,635.
10 a Gross sales of inventory, less retums and allowances . . ... 10a
b Less:costofgoodssold ... ... ... 10b
& Gross profit or (loss) from sales of inventory (attach schedule) Ep ine 10b from hne 108 10¢
11 Other revenue (from Part VI, line 103y ... . . 11 24,455,
12 Totalrevenue. Add lines te, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10¢, an 12 1,709,220.
o | 13 Program services (from line 44, column (B)) . . . oo 13 901,565.
§ 14 Management and general (from line 44, column (C)) | . 14 54,880.
@115  Fundraising (from line 44, column (D)) .. ... Regi 15 61,061.
& | 16 Payments to affiiates (attach schedute) ... ; 16 '
17 Total expenses. Add lines 16 and 44, CoMMN (A) ..oo.oooovvinnoonieeneeni o 17 1,017,506.
o] 18 Excessor (defictt) for the year. Subtract line 17 from line 12~~~ 18 691,714,
g3 19 Netassets orfund balances at beginning of year (from line 73, colummn (&) 19 4,697,942,
24| 20 Other changes in net assets or fund balances (attach explanation) o |20 0.
21 Netassets or fund balances at end of year. Combine fines 18, 19,and20 ., ...~ T 21 5,389,656.
01 te07  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
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" W“\‘ACRAMENTO NEIGHBORHOOD HOUSING

SERVICES,

INC.

»

68-0118032 Page?2

Functional Expenses

Alt organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

D et eporte o e waa e R
22a Grants paid from donor advised funds
(attach schedule) .................................
(cash § 0 * noncash § O .
If this amount Includes forelgn grants, check here P> D 222
22h Other grants and allocations (attach schedule
(cash § 0. noncash $ 0.
if this amount Includes forelgn grants, check here P> D 22h
23 Specific assistance to individuals (attach
schedule) ..., 23
24 Benefits paid to or for members (attach
schedule) ..., 24
25a Compensation of current officers, directors, key
employses, etc. listed in Part V-A STMT.. 3. [25a 225,004. 202,503.
h Compensation of former officers, directors, key '
employees, etc. listed in PartV-B ... . 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
saction 4958(f)(1)) and persons described in
section 4958(C)H3MB) ... 25¢
26 Salaries and wages of employees not
Included on lines 25a,b,andc .._.............. 26 323,614- 291,253- 22,653. 9,708.
27 Pension plan contributions not-included on
lines25a,b,and ¢ ... 27 13,372. 12,035. 936. 401.
28 Employee benefits not included on lines
LR 28 37,895. . 34,106. 2,653. 1,136.
29 Payrolltaxes .............cococoeivirieciinne. 29
30 Professional fundraisingfees .................... 30
31 Accountingfees ... 31 33,509. 30,158. 2,346. 1,005.
32 Legalfees ... ..., 32
33 SUPPlieS .........oooovvvoeee e, 33 34,929. 33,671. 881. 377.
34 Telephone ............oocoooooooeeiiiin. 34 6,451. 5,807. 452. 192.
35 Postage and shipping......................c.......... 35 5,176. 4,658. 362. 156.
36 OCCUPANCY ..........ooooovvvooeoeeeveeeeeeeereecer. 36 41,295, 37,166. 2,891. 1,238.
37 Equipment rental and maintenance ... 37
38 Printing and publications ... ... 38 8,980. 7,956. 617. 407.
39 Travel ....o.oooooooooioeecceeeeeee . ag 3,296. 2,967. 231. 98.
40 Conferences, conventions, and meetings ... 40 1 e 7 63. 1 [ 586. 123. 54.
81 Interest ...............ovooocereceeeeeeeecee s a1 12,000. 12,000.
42 Depreciation, depletion, etc. (attach schedule) |42 5,306. 4,775. 371. 160.
43 Other expenses not covered above (itemize):
a 13a
b 43h
c 43¢
d 43d
e 43e
f ) 43t
g SEE STATEMENT 2 43g 264,916. 220,924. 4,614. 39,378.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... .. .. 44 1,017,506. 901,565, 54,880. 61,061.
Joint Costs. Check » D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... ... | d E] Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (Ii) the amount allocated to Program services § :
(iii) the amount allocated to Management and general $ N/A ;and (iv) the amount aliocated to Fundraising $
&3 5507 Form 990 (2006)

17570326 758820 76865
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‘SACRAMENTO NEIGHBORHOOD HOUSING
Form 990 (2006) ._SERVICES, INC. - 68-0118032 Page3
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part llI, the organization’s programs and accomplishments. ’

Program Service
Expenses

(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4) orgs., and

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a COMMUNITY DEVELOPMENT — TO ENHANCE THE  PERSONAL SAFETY AND
SECURITY OF TARGET NEIGHBORHOOD RESIDENTS AND TO PROVIDE
BEAUTIFICATION TO HOMEOWNERS AND OTHER OUTREACH SERVICES.
PROGRAMS INCLUDE CLEAN-UPS, PAINT PROGRAM, FIRE SAFETY. -

What is the organization’s primary exempt purpose? » SEE STATEMENT 4

{Grants and allocations $ ) If this amount includes foreign grants, check here  » [ | 170,061.
b HOME OWNERSHIP CENTER -~ TO BRING NEW HOME OWNERSHIP

OPPORTUNITIES TO HOUSEHOLDS OF MODERATE MEANS BY SUPPORTING
PRIVATELY FUNDED FIRST MORTGAGE WITH SUBSIDIZED SECOND
MORTGAGES. PROVIDES EDUCATION CLASSES AND LOAN SERVICES.

(Grants and allocations  $ ) I this amount includes foreign grants, checkhere  » [_] 676,624.

c LOAN SERVICING CENTER - TO MAINTAIN THE ORGANIZATION’S ILOAN
PORTFOLIO AND AGREED UPON AMOUNT OF THE LOANS BY AN
AGREEMENT WITH FUNDING SOURCES OR INVESTORS. THIS INCIUDES
LOAN RENEWALS, LOAN MODIFICATIONS ¢ AND VARIOUS OTHER

FUNCTIONS.
(Grants and allocations $ ) If this amount includes foreign grants, check here P> D 54 . 880.
d ) ’
{Grants and allocations $ )_If this amount inpludes foreign grants, check here P D
@ Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, checkhere » [
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ... > 901 5 65.

Form 990 (2006)

623021
01-18-07
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SACRAMENTO NEIGHBORHOOD HOUSING

68-0118032

Form 990 (2006) JERVICES, INC. Page 4
| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column . (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - noninterestbeanng ..o 347,734. 708,755.

46  Savings and temporary cash investments

1,622,843.

1,662,315.

47 a

48 3 Pledges receivable
b Less: allowance for doubtful accounts

623031

01-20-07

17570326 758820 76865

4

2006.05030 SACRAMENTO NEIGHBORHOOD

48c
49 . Grants receiVable .....................ooovooooes et 313,157.| 43 35,362.
50 a Recelvables from current and former officers, directors, trustees, and
KBY 8MPIOYBES ... . .ottt 50a
b Receivables from other disqualified persons (as defined under section
@ 4958()(1)) and persons described in section 4958(c)3)(B) ......iovevevvvveoeir 50D
§ 51 a Other notes and loans receivable ... 51a 3,441,980. '
< b Less: allowance for doubtful accounts ... 51b 176,500. 2,442,143 .| 512 3,265,480.
52 Inventories for sale Or USe ...................cc..ooooouiioceoeeereeeesee oo 52
53  Prepaid expenses and deferred charges 1,655.] 53 17,322.
54 a Investments - publicly-traded securities ... .. » [ cost D FMV 54a
b Investments - other securities » [ _Jcost [ Trmv 54n
55 a2 Investments - land, buildings, and
equipment: basis ... 552
b Less: accumulated depreciation ... 65b 55¢
86  Investments - Other ..........cccoooiuiuiiiiieiee e
57 a Land, buildings, and equipment: basis ... 57a 111,515.
b Less: accumulated depreciationSTMT 5 . | 57b 104,897. 10,890.| s7c 6,618.
58  Other assets, including program-related investments
{describe P> SEE STATEMENT 6 ) 361,190.] 58 605,530.
§3 _ Total assets (must equal line 74). Add lines 45 through 58 ............................ 5,099,612.] 53 6,301,382.
60  Accounts payable and accrued expenses 34,729.] s0 51,235.
61  Grants payable 61
w 62 Deferred revenue .. _ 62
2 |63  Loans from officers, directors, trustees, and key employees .. ... . 63
2 |64 a Tax-exempt bond liabilities ... 64a
5 b Mortgages and other notes payable ..................................... STMT. 7. 350,000.] 6an 850,000.
65  Other liabilities (describe P> SEE STATEMENT 8 ) 16,941.| 65 10,491.
66 Total liabilities. Add lines 60 through 65 ... ccoioiiiieieeii i, 401,670. 911,726.
Organizations that follow SFAS 117, check here P> and complete lines
- 67 through 69 and lines 73 and 74.
S 167 UNrestricted ... 749,468. 1,066,751.
S |88 Temporarily restricted ... o 12,600.
@ |69 Permanently restricted 3,948,474. 4,310,305.
g Organizations that do not follow SFAS 117, check here P D and
w complete lines 70 through 74.
@ |70 Capital stock, trust principal, or current funds ...
§ 71 Paid-in or capital surplus, or land, building, and equipment fund ...
< |n Retained earnings, endowment, accumulated income, or other funds .. .
;‘5 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equal fine 19 and column (B) must equalline 21) ... 4,697,942.| 13 5,389,656.
74  Total liabilities and net assets/fund balances. Add lines66and 73 . . 5,099,612. 15 6,301,382.
) Form 990 (2006)

HOU 76865 1




"SACRAMENTO NEIGHBORHOOD HOUSING

JERVICES, INC

] 68-0118032

Page 5

Form 90 006)

instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a2 Total revenue, gains, and other support per audited financial statements

b Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments
Donated services and use of facilities

1
2

3 Recoveries of prioryeargrants ...
4 Other (specify): EXPENSE OFFSETTING

al| 1,765,055,

REVENUE

A lIN€S BT ATOUGN BA | ...\t oo 55,835.
¢ Subtractline b from line a 1,709 1220.
Armounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, fine b ... d1
2 Other (specify): d2
AAIINGS B 8N B2 | ... ..ottt 0.
& __Total revenue (Part |, line 12). Add lines € and d ... ...coooiiiiiviiiieioo oo » el 1,709,220.
31 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements ... .. e 1,073,341.
b Amounts included on line a but not on Part 1, line 17:
1 Donated services and use of facilities ... b1
2 Prior year adjustments reported on Part |, line20 ... b2
3 Lossesreportedon Part |, IN@20 .. ... b3
4 Other (specify): EXPENSE OFFSETTING REVENUE b4
Addlines bIhrough BA .. . .o e 55,835,
c 1,017,506.
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line6b ... . a1
2 Other (specify): 42
Addlines d1an0 @2 ... e e, d 0.
e__Total expenses (Part |, line 17). Addlineseandd ... » le] 1,017,506.
: Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
{A) Name and address ® gg:em?erg %\@rgt%% ?g i Eﬁ)n(;??fﬁ{fs;t,'&? (%,?P:%?é‘f%gg?ﬁ‘m ;(;E():(Elfr?f grslg
position 0-.) compensation plans| Other allowances
PAM CANADA_ ___ EXECUTIVE DIRECTOR
6018 MCNEELY WAY ~~~ """ """"" """~~~
ORANGEVALE, CA 95662 40.00 93,508. 0. 0.
LINDA CARROLL ___ ASSISTANT DIRECTOR
5127 T STREET """~~~ """""""""
SACRAMENTO, CA 95819 ~ T 40.00 76,957. 0. 0.
MICHAEL HIMES _ __ __ HOME OWNERSHIP DIRECTO]R
L1710 KOUROS WAY ~~~ "~~~ """"""""""" |
RANCHO CORDOVA, CA 95742 40.00 54,539. 0. 0.
JEFF THOMAS BOARD PRESIDENT
L0901 GOLD CENTER DRIVE, SUTTE. 400 |
RANCHO CORDOVA, CA 95670 ~ ~~~~~7° 5.00 0. 0. 0.
JOSEPH SJQI:IZ‘I}E_&&Z ___________________ 1ST VICE PRESIDENT
455 BOWMAN AVENUE _~~~""""""""7""""
SACRAMENTO, CA 95833 5.00 0. 0. 0.
JIM PRICE SECRETARY
3574 W. BLUFF AVENUE ___ ~~ """ """~~~ | :
FRESNO, CA 93722 ~  ~ =~~~ ~=777777°~ 5.00 0. 0. 0.
DEBRA WINSTEAD _ DIRECTOR
710 RIVERPOINT COURT, 2ND FLOOR_ __
WEST SACRAMENTO, CA 95605 =~~~ ~ 5.00 0. 0. 0.
EUGENE LEE DIRECTOR
6816 ROCKLEDGE CIRCLE __~ ~~~""""""~
ELK GROVE, CA 95758 ~~~ "7 77TTTT7- 5.00 - 0. 0. 0.
Form 990 (2006)

623041 01-18-07
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‘ ) SACRAMEN‘I‘O NEIGHBORHOOD HOUSING o N
Form 990 (2006) . _SERVICES, INC. ~ '68-0118032
Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEELINGS ... oeeiie ettt et ettt > 0

Page 6

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part |I-A or |I-B, related to each other through family or business relationships? If "Yes," attach a staternent that identifies
the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,

Part |I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of *related organization."

If *Yes," attach a statement that includes the information described in the instructions.
g4 Does the organization have a written conflict of interest POEY? ..ottt 75d X
| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation {(D) Contributions to {E) Expense
(A) Name and address (B) Loans and Advances {if not paid, ;’m‘;’g‘egggp;g‘ account and
NONE enter -0-) compensation plans| 0ther allowances

Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed
statement of each change

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
if "Yes," attach a conformed copy of the changes.

X
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 78a X
X

b If "Yes," has it filed a tax return on Form 990-T for this year? N/A | 786

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt of nonexempt organization? ..., 80a X

b If *Yes," enter the name of the organization» N/A

and check whether it is |:l exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... l 81a I 0.

b Did the organization file Form 1120-POL for this year?

Form 990 (2006)

623161/01-18-07
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'EACRAMENTO NEIGHBORHOOD HOUSING o “)
Form 990 (2006) SERVICES, INC. : 68-0118032  page7
Other Information (continued) Yes| No

82 a

83 a

84 a

85

T ™ o0 o o

86

87

89 a

a2 =- o a

80 a

91a

Did the organization receive donated services or the use of materials, equip'ment, or facilities at no charge or at substantially
less than fair Fental VAIUET ... ...t e
If "Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part Il.

X

(See instructions In Part 11L) ... oo | 82n | 24,173.
Did the organization comply with the public inspection requirements for returns and exemption applications? ... 83a| X
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ... . 83p | X

Did the organization solicit any contributions or gifts that were not tax deductible?

tAX EAUCHIDIRT ... oot N/A . 84b
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 orless? ... N/A
If *Yes® was answered to elther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year. '

Dues, assessments, and similar amounts from members e e, 85¢c N/A
Section 162(e) lobbying and political expenditures ... 854 N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e N/a
Taxable amount of lobbying and political expenditures (line 85d less 856) ., 85f N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 85?7 N/A ,,,,,,,,,

If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

fOlOWING taX YOAr? .. . e N/A ..
501(c)(7) organizations. Enter: a Initiation fees and capital contributions Included on

line 12 86a N/A
Gross receipts, included on line 12, for public use of club facilities 86b N/A
501(c)(12) organizations. Enter: a Gross income from members or shareholders.... 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

I *Y€5,” COMPIRL® PAtIX ...........ooooooe oo oeeeeeoeoeoo 88a X
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)7 If "Yes," complete Part Xl __._...........ocooovomvvmvvvooooroooooeoeoeeoeeeeee oo > | 88b X
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

saction 4911 > 0 . ;section 4912 > 0 . : section 4955 »> 0.

501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benafit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If *Yes,” attach a statement explaining each transaction .......................
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958
Enter: Amount of tax on line 89c, above, reimbursed by the organization
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
List the states with which a copy of this return is filed ™ CA

Number of employees employed in the pay period that includes March 12,2006 ... ... .. . Iﬂ) l i 10
The books are in care of » LINDA CARROLL Telephoneno. ™ 916-452-5361
Locatedat > 3453 5TH AVENUE ; SACRAMENTO , CA Z2P+4» 95817

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secutities account, or other financial account)? ...

if "Yes," enter the name of the foreign country P N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. '

Form 990 (2006)

623162 /01-18-07
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iACRAMENTO NEIGHBORHOOD HOUSING

Form 990 (2006) SERVICES, INC. 68-0118032  Page8 °
| Other Information (contmued) Yes| No
[ At any time during the calendar year, did the organization maintain an office outside of the United States? [ 91¢c X
If “Yes," enter the name of the foreign country P N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... » [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year ... » l g2 , N/A

E

| Analysis of Income-Producing Activities (See the instructions, )

100 Gain or (loss) from sales of assets

Note: Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512, 513, or 514

A {E)
indicated. . Bugi n)e ss An(:){mt E;(‘.g‘,)$ A r|(1 [;Ln t Relatgd or' exempt
93 Program service revenue: code code function income
a LOAN INTEREST 142,998.
b LOAN FEES 244,646.
¢
d
e
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies ..
84 Membership dues and assessments .................
95 Interest on savings and temporary cash investments ___ 14 19 ’ 974.

86 Dividends and interest from securities ..._..........
897 Net rental income or (loss) from real estate:
a debt-financed property ...............ccooovveieeneneennn

b not debt-financed propenty .........cccovvvviveeeeiiiiil,

98 Net rental income or (loss) from personal property

99 Other investment income

other than inventory

b
]
d
e

101 Net income or (loss) from special events ... 38,635.
102 Gross profit or (loss) from sales of inventory ...
103 Other revenue:

a MISCELLANEOUS INCOME 01 24,455.
104 Subtotal (add columns (B), (D), and (E) ............... 44,429. 426,279.
105 Total (add line 104, columns (B), (D), aNA (E)) ............ooooovoomooeveeeseeeeeees oo e > 470,708.

Note Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I

Il| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Llne No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
\ 4 exempt purposes (other than by providing funds for such purposes).
93A- |INTEREST AND FEE INCOME IS USED IN MAKING FURTHER LOW INTEREST LOANS
93B _[TO OWNER OCCUPANTS UNDER THE OWNER OCCUPIED REHABILITATION PROGRAMS.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
D)

(A) (B) ©) , (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnershlp, or disregarded entity ownership interest assefs

%

17570326 758820 76865

N/A i %

%

%

1 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. D Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ... ... [ 1Yes No
Note: /f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions),

Form 990 (2006)

623183
01-18-07
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" SACRAMENTO NEIGHBORHOOD HOUSING

Form 990 (2008) _3ERVICES, INC. _68-0118032 pag

e9
Information Regarding Transfers To and From Controlled Entities. Complate only if the organization is a
controlling organization as defined in section 512(b)( 13) N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlied entity.
(A} (8) ©) (D)
Name, address, of each Emglayer Description of Amount of
. ldentification
controlled entity Number {ransfer transfer
a
b
c
Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If 'Yes,"
complete the scheduls below for each controlled entity.
(A) (B) ©) (D)
Name, address, of each Employer Description of Amount of
. Identification
controtied entity Number transfer transfer
L
N
L
Tatals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described In question 107 above?

Under penalties of ped

and cemplete-Declaraligh of preparg er thap-effiCer) s Dased on all Information of which preparer has any knowledge

g, | declare tha/l)hhave examined this retum, Including accompanying schedules and statements, and to the best of my kncwiledge and belle}, Itis true, comect,

| 324

Date

Please
Sign b T~
aVro)

°7

Here
} Type of print name and title  /

Preparer's > (\\ i Date Check if Preparer's SSN or PTIN (See Gen, Inst. X)
Pald n . : 4 self-
a | slgnature \_)O‘A/u_g_o RG,L . C piq/ 3/%7/2607 employed B [ ]| Poe 13 sSas

epsters [Fimiz et GALLINA L.LE EN P
se only aal-emsioye y:too 1 FOLSOM BLVD., 2ND FLOOR
2P+ 4 SACRAMENTO, CA 95826-2621 Phoneno. B> (916)383-4020

623164/01-26-07

9
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Form 990 (2006)

1



Y
\

o N
SCHEDULE A - ' Organization Exempt Under Section 501(c) OMB No. 450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k},

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 6
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST be completed by the ahove organizations and attached to their Form 990 or 990-E2
Name of the organization  SACRAMENTO NEIGHBORHOOD HOUS ING Employer identification number
SERVICES, INC. 68 0118032

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of tha instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employes paid (b) Title and average hours . [{@ Contbutions IoT (g) Expense
per week devoted to {c) Compensation POy account and other
more than $50,000 position Feomperaation allowances

Total number of other employess paid
VBT 50,000 ... .ot » 0
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Ses page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

() Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over

$50,000 for professional SeTVICeS .. .. ..........ciii ]
| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor whe performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

() Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for Other ServCes ._.........coooooooiiviieii i > 0

s2a101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ. Schedule A (Form 990 or 890-EZ) 2006
10
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 SACRAMENTO NEIGHBORHOOD HOUSING \
Schedule A (Form 990 0r 990-E., .6 SERVICES, INC. -~ 68-0118032 Page?2

Statements About Activities (See page 2 of the instructions.) Yes; No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If 'Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > § $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)
Organizations that made an elsction under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the crganization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)

a Sals, exchange, or leasing of property?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets? '

3 a Did the organization make grants for scholarships, fellowships, student loans, stc.? {1 "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) ...

h Dd the organization have a section 403(b) annuity plan for its employees?

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If *Yes," attach a detailed statement .. .. . 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... d | X
4 2 Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If "No," complete lines 4f

BN AG ettt e ee e 4a X
b Did the organization make any taxable distributions under section 4966? ... .. .. . L 8B X
¢ Did the organization make a distribution to a donor, danor advisor, or refated person? 4c X
4 Entar the total number of donor advised funds owned at the end of the tax year 0
e Enter the aggragate value of assets held in all donor advised funds owned at the end of the tax year 0.
I Enter the total number of separate funds or accounts owned at the end of the.year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ... . » 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax YERE oo » .

Schedule A (Form 990 or 990-E2) 2006

623111
01-18-07

11

17570326 758820 76865 2006.05030 SACRAMENTO NEIGHBORHOOD HOU 76865 1



77 SACRAMENTO NEIGHBORHOOD HOUSING '\I
Schedule A (Form 990 0r 990-E.__J6 SERVICES, INC.  68-0118032 Page3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ ] a church, convention of churches, or association of churches. Section 170(b){1)(A)(i).
6 [:] A school. Section 170(b)(1){A)ii}. (Also complete Part V.)
7 [ a hospital or a coopsrative hospital service organization. Section 170(b)(1}(A)(iil).
8 [1 a federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iit). Enter the haspital's name, city,
and state > :
10 [1 an organization operated for the benefit of a college or university ewned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
{Also complets the Suppart Schedule in Part IV-A)
t1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)}(A){vi). (Also complete the Support Schedule in Part IV-A)
1m ] a community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support fram gross investment income and unrelated business taxable incoms (lass section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). {Also complete the Support Schedule in Part IV-A)
13 [___:l An organization that is not controlled by any disqualified persons (other than foundation managers} and otharwise maets the requirements of section
509(a){3). Check the box that describes the type of supporting organization:
Type | l:l Type I |:] Type iiI-Functionally Integratad :] Type I11-Other
Provide the following information aboul the supported arganizations. (See page 7 of the instructions.)
(@ (b) (c) (d) (e)
Name(s) of supported arganizatlon(s) Employer Type of organization Is the supported - Amount ot
Identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
TOMBE i ettt ettt ee s sttt s e e et ee et e st ta et ee et et smreersessanss >

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Ferm 890 or 990-EZ) 2006

623121
01-18-07
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» SACRAMENTO NEIGHBORHOOD HOUSING \

Schedule A (Form 990 or 990-E. )6 SERVICES, INC. ' 68~0118032 Page4
rt Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

ﬁggg:oYou fnaey L‘/jsg ghe Wgrksheetyin I)I/ve instructions for converting from the accrual to the cash method of accounting.

Calendar year (or tiscal year

heginnlngvin) for fiseal y ................. » (a) 2005 (b) 2004 (c) 2003 {d) 2002 (e) Total

15  Gifts, grants, and contributions
received. (Do not include unusual

grants. See line 28 ... 796,867. 791,611./ 1,206,567.{ 1,174,586. 3,969,631.
16 _ Membership fees racsived

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose .

18  Gross income from intarest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(lass section 511 taxebs) th:om _
businesses acquired by the
organization after June 30, 1975 17,237. 17,315. 34,345. 33,768. 102,665.

19 Netincome from unrelated business

activities not included in line 18
20 Taxrevenues lavied forthe
organization’s benefit and either
paid to it or expended on its behalf
21  The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilitiss generally furnished to
the public without charge

22  Otherincome. Attachasche'diiié-.” SEE STATEMENT 9

sae ol capt shssts oo om | 172,154.]  180,361.  195,278. 286,822. 834,615.
23 Total of lines 15through 22 986, 258. 989,287./ 1,436,190. 1,495,176.] 4,906,911.
24  Line 23 minusling17 ... .. 986,258. 989,287., 1,436,190. 1,495,176. 4,906,911.
25 Enter1%ofline23 9,863. 9,893. 14,362. 14,952.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e).ine24 . . ..o
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this fist with your return. Enter the total of all these excess amounts . >
¢ Total support for section 509(a)(1) test: Enter line 24, column (8) e »
d Add: Amounts from column (e) for lines: 18 102,665. 19
' 22 834,615. o oo > 264 ; .
@ Public support (line 26c minus ine 26d total) ...........cccooovvorerioii >l26e | 3,969,631.

I Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .. . P | 261 80.89889,
27  Organizations described on tine 12: a For amounts included in lings 15, 16, and 17 that were received from a ‘disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.* Do not file this list with your return. Enter the sum of

such amounts for each year; N/A

(2005) ..o, (2004) (2003) o (2002}
b Forany amount included in line 17 that was received from each person (other than "disqualified persons'), prepare a list for your records to show the name of,

and amount received for each year, that was more than ths larger of (1) the amount on line 25 for the year or {2) $5,000. (Include in the list organizations

described in fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts)'for each year: N/A

(2005) ..o (2004) e, (2003) oo (2002) .

¢ Add: Amounts from column (e) for lines: 15 16
17 20 ' 21 e N/A

d Add: Line 27atotal .. andline 27btotal L pl2m N/A
e Public support (line 27¢ total minus fine 27d total) .......cc.oooooie | N/A
I Total support for section 509(a)(2) test: Enter amount on line 23, colurmn (&) ... > L27t l N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... .. . . » 27 N/A %
h_Investment income percentage (line 18, column (e} {(numerator) divided by line 27f (denominator)) ......... » | 27n N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants
show, for each year, the name of the contributor, the date and amount of the grant, and a brief descripti
return. Do not include these grants in fine 15.

623131 01-18-07 NONE

during 2002 through 2005, prepare a list for your records to
on of the nature of the grant. Do not lile this fist with your

Schedule A (Form 990 or 990-E7) 2008
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SACRAMENTO NEIGHBORHOOD HOUSING . y
Scheduls A (Form 990 or 990, J6 SERVICES, INC. ' 68-0118032 Pages
Private School Questionnaire (See page 9 of the instructions.) N/A ..
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No

nstrument, or in a resolution of its GOVEMING BOAY? ................o.ooiiiiuiiiieiii oo
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in allits brochures, cataloguss,

and other written communications with the public dealing with student admissions, programs, and scholarships? ..
31 Has the organization publicized its racially nendiscriminatory policy through newspaper ar breadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

toall parts of the general COMMUNItY L SBIVES? ... ..o

It*Yes," please describe; if “No," please explain. (If you need more space, attach a separata statemnent.)

32 Does the organization maintain the following:

2 Records indicating the racial composition of the student body, facuity, and administrative staff? ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . 32h
¢t Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCHOIBISNINS? | ... ... ..iiiiiiiieeet oo 32c
d Copies of all material ussd by the organization or on its behalf to solicit contributions? ... . e —————————— 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

3 Students’ ights OF PIIVIIBEBST ... .ottt ettt s s e e 33a
B ADMISSIONS PONCIES? ...ttt e r e 3a3b
¢ Employment of faculty or administrative staff? . .. ., 33c
d Scholarships or other financial assistance? ... ; 33d
e Educational policies? ... 33e
t  Use of facilities? 33f
g Athletic programs? 33g
h  Other extracurricular activities? 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been ravoked Or SUSPEROB? ... ... ..o\
If you answered "Yes® to either 34a or b, please explain using an attached statement.
35  Does the organization cartify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,* attach an explanation

Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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. SACRAMENTO NEIGHBORHOOD HOUSING | '
Schedule A (Form 990 or 990, 36 SERVICES, INC. - 68-0118032  Pages

Lobbying Expenditures by Electing Public Charities (Ses page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a |:] if the organization belongs to an affiliated group. Check P b [:] if you checkad "a" and "limited control* provisions apply.
- . . (a) (5
Limits on Lobbying Expenditures Affiliated group To be completed for alf
(The term "expenditures” means amounts paid or incurred.) : totals electing organizations
N/A

36 Total lobbying expenditures to influsnce public opinion {grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures {add lines 36 and 37)
39 Other exempt purpose expenditures ...
40 Total exempt purpose expenditures (add lines 38and 39) ... .
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on ling 40 Is - The lobbying nontaxahle amount s -

20% of the amount on line 40

,,,,,,,,,,,, $100,000 plus 15% of the axcess over $500,000
Over $1,000,000 but not over $1,500,000 . ... . $175,000 plus 10% of the excess over $1,000,000

......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ...,...........oovveeeeenanann... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(n) election do not have to complete all of the five columns
below. Sea the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Perfod N/A
Calendar year (or (a) ()] (c) (d) {e)
fiscal year beginning in) . p 2006 2005 2004 2003 . © Total
45 Lobbying nontaxable
amoumt ... 0.
46 Lobbying ceiling amount -
{150% of line 45(e)).......... 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
{150% of line 48(e)) ......... 0.
50 Grassroots lobbying
.................. : 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to )
influence pubtic opinion on a legistative matter or refarandum, through the use of: Yes | No Amount
@ VOIURMBBIS ... oo
b Paid statf or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements . ...
0 Mallings to members, legislators, or the public ................. ... 7
e Publications, or published or broadcast statements
I Grants to other organizations for lobbying purposes ... """
g Direct contact with legislators, their staffs, government officials, or a legislative body ...
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I' Totallobbying expenditures (Add lines ¢ throughh.) .. . ... . T 0.
I "Y8s" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
623151
01-18-07

15 Schedule A (Form 890 or 990-E2) 2006
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" . SACRAMENTO NEIGHBORHOOD HOUSING BN ’
Schedule A (Form 990 or 990-E. 6 SERVICES, INC. . 68-0118032 Page7 -
i Information Regarding Transfers To and Transactions and Relationships With Noncharitable ‘
Exempt Organizations (Ses page 13 of the instructions.) }
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() GASN et e 51a() X
(il) Other assets a(ii) X
b Othertransactions:
(1) Sales or exchanges of assets with a noncharitabte exempt organization h(i) X
(il) Purchases of assets from a noncharitable exempt 0rganization ... bii1) X
(ili) Rental of facilities, equipment, or Other assets ...t bilii) X
(Iv) Reimbursement armangemeNTS .. .............co.coiuiiitieieeecee e e oo biv) X
(V) L0NS 0T 108N QUATANBES __............cooovovoooieooeeeeeoeeoeoeeeeooeeooo b{v) X
(vl) Performance of services or membership or fundraising solicitations ... .. . b{vi) X
t Sharing of facilities, equipment, mailing lists, other assets, or paid employess c X
4 Ifthe answer to any of the above Is "Yes,” complate the following schedule. Column (b) should always show the fair market value of the
goods, other asssts, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) {¢) ) (d)
Line no. Amount involved Name of noncharitabls exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indiractly affitiated with, or related to, one or more tax-exsmpt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 ... ... o] > [ves No
b !f"Yes,' complete the following schedule: N/A
(a) () LU
Name of organization Type of organization Description of refationship
A Schedule A (Form 990 or 990-EZ) 2006

16 :
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'éACRAMENTO NEIGF™QRHOOD HOUSING SERVICES

frm

68-0118032

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 3
PART II, LINE 25A
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
PAM CANADA 93,508. 93,508.
A. PROGRAM SERVICES 84,157. 84,157.
B. MANAGEMENT AND GENERAL 6,546. 6,546.
C. FUNDRAISING 2,805. 2,805.
' EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
LINDA CARROLL 76,957. 76,957.
A. PROGRAM SERVICES 69,261. 69,261.
B. MANAGEMENT AND GENERAIL 5,387. 5,387.
C. FUNDRAISING 2,309. 2,309.
EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
MICHAEL HIMES 54,539. | 54,539.
A. PROGRAM SERVICES 49,085, 49,085.
B. MANAGEMENT AND GENERAL 3,818. 3,818.
C. FUNDRAISING 1,636. 1,636.
TOTAL PROGRAM SERVICES 202,503.
TOTAL MANAGEMENT AND GENERAL 15,751.
TOTAL FUNDRAISING 6,750.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 225,004.

17570326 758820 76865

23 :
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SACRAMENTO NEIGP“?RHOOD HOUSING SERVICES

\ 68-0118032
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III
EXPLANATION

TO IMPROVE AND RESTORE NEIGHBORHOODS DISTRICT-WIDE PRIMARILY FOR THE

BENEFIT OF THE NEIGHBORHOOD RESIDENTS.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION - OTHER BASIS DEPRECIATION BOOK VALUE
DEPRECIABLE ASSETS 111,515. 104,897. 6,618.
TOTAL TO FORM 990, PART IV, LN 57 111,515. 104,897. 6,618.
FORM 990 ' OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT
INTEREST RECEIVABLE-LONG TERM 61,507.
REAL ESTATE HELD FOR INVESTMENT 448,051.
INTEREST RECEIVABLE-CURRENT 5,071.
DEPOSITS 16,000.
CONSTRUCTION IN-PROGRESS— OFFICE BUILDING 74,901.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 605,530.
24 STATEMENT(S) 4, 5, 6
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SACRAMENTO NEIGP“?RHOOD HOUSING SERVICES

68-0118032

FORM 990

OTHER NOTES AND LOANS PAYABLE STATEMENT 7

LENDER'S NAME

WAMU COMMUNITY

TERMS OF REPAYMENT

QUARTERLY INTEREST

DEVELOPMENT, INC. PAYMENT

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

VARIOUS 07/12/08 250,000. 4.00%

SECURITY PROVIDED BY BORROWER

- PURPOSE OF LOAN

UNSECURED

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 250,000.
LENDER'’S NAME TERMS OF REPAYMENT
OAK PARK TAX INCREMENT PRINCIPAL & INTEREST
PROMISSORY NOTE BALLOON PAYMENT AT
MATURITY
DATE OF MATURITY .ORIGINAL INTEREST
" NOTE DATE - LOAN AMOUNT RATE
VARIOUS 02/18/13 100,000. 2.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
UNSECURED
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 100,000.
25 STATEMENT(S) 7
17570326 758820 76865 (5)

2006.05030 SACRAMENTO NEIGHBORHOOD HOU 76865 1




SACRAMENTO NEIGFTORHOOD HOUSING SERVICES

LENDER'S NAME TERMS OF REPAYMENT

COMMUNITY DEVELOPMENT QUARTERLY INTEREST

FINANCIAL INSTITUTION PAYMENT

FUND

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE

09/29/06 09/29/16 250,000. 3.00%

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

UNSECURED

RELATIONSHIP OF LENDER

68-0118032

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUE
0. 250,000.
LENDER'’S NAME TERMS OF REPAYMENT
US BANKCORP ' QUARTERLY INTEREST
DAYMENT
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
02/23/06 02/23/16 250, 000. 3.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
UNSECURED
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 250,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 850,000.

26

STATEMENT (S) 7

17570326 758820 76865 2006.05030 SACRAMENTO NEIGHBORHOOD HOU 76865 _ 1




SACRAMENTO NEIGFTORHOOD HOUSING SERVICES Aii 68-0118032

FORM 990 OTHER LIABILITIES ' STATEMENT 8
DESCRIPTION AMOUNT
LOAN CONSTRUCTION ESCROW 4,625.
TAX & INSURANCE ESCROW : 5,866.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 10,4091.
SCHEDULE A OTHER INCOME STATEMENT 9
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
PROGRAM/SPECIAL EVENTS REVENUE 172,154. 180,361. 195,278. 286,822.
TOTAL TO SCHEDULE A, LINE 22 172,154. 180,361. 195,278. 286,822,
: 27 STATEMEN
17570326 758820 76865 T(S) 8 9
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REQUEST FOR TETR CREDIT
Form 990'T

Department of the Treasury
Intemal Revenue Service

(and proxy tax under section 6033(e))

For calendar year 2008 or other tax year beginning , and ending

.empt Organization Business Income Tax R\ irn

56:en to Publiic Inspection for

A [__]check box if

Name of organization ( D Check box if nama changed and see instructions.)
address changed

SACRAMENTO NEIGHBORHOOD HOUSING
B Exempt under section | Print | SERVICES, INC.

1(cX3) Organizatlons Only

D Employer identification number

(Employees' trust, see Instructions
for Block D on page 9.}

68-0118032
501(C )3 ) Ty[;]; Number, street, and room or suite no. If a P.0. box, see page 9 of instructions. E o Dhsinees activity codes
[J408(e) [_J220(e) 3447 5TH AVENUE onpaged)  N/A
[l4a08a [_ls30a) City or town, state, and ZIP code
[ 1529a) SACRAMENTO, CA 95817

C Book value of all assets |F_Group exemption number (see instructions for Block F.)P>

atend of year G Check organization type P> 501(c) comoration [ 501(c) trust (1 401(a) trust 1 other trust
6,301,382.
H Describe the organization's primary unrelated business activity. P SEE STATEMENT 10
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................. > D Yes [:] No
If "Yes," enter the name and idsntifying number of the parent corporation, P N/A
J The books areincareof » LINDA CARROLL Telephone number > 916-452-5361
| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Gostofgoods sold (Schedule A, lINB 7) ._.........c.oooviiiniccrc e 2
Gross profit. Subtract line 2 from fine 1c .. 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part |1, line 17) {attach Form 4797) 4b
¢ Capital loss deduction fortrusts ... e 4c
5 Income (loss) from partnerships and S corporations (attach statement) | . 5
6 Rentincome (Schedule €) ... et 6
7 Unrelated debt-financed income (Schedule E} ... ...t 7
8 Interest, annuities, royalties, and rents from controfled organizations (Sch. F)... 8
8 Investment income of a section 501(c)(7), (9), or (17) organization
(SChedule G) .........co.ooiveeeeeeee s 9
Exploited exempt activity income (Schedule I} ..., 10
Advartising income (Schedule J) ... e 1
Other income (See instructions; attach schedule.) . 12
1. Combing fines 3 through 12 ..o 13 0.
1 Deductions Not Taken Elsewhere (Ses instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ...............c..cocooiiiiieiiii e 14
15 SAIAMES ANAWAGES ... oottt ettt ee ettt e e e ae e e e et e et e e ee e r e e ee e
186 Repairs and MAINMBNANCE ... .. ... ettt et b et et er e s tenons
TT 0 BAAAEDIS ittt ettt b etb ettt ettt e oot et e ettt a et et e et e e e e et et
18 Interest (aUtach SCHBAUIR) ... ...ttt ettt s et e tnaneeas
18 Tax8SANANCBNSES ... ... ..ttt et ettt ea e es ettt e et s et et eae s en s e et et eaeaneneenaneeens
20 Charitable contributions (See instructions for limitation rules.)
21 Depreciation (attach Form 4562)
22  Less depreciation clalmed on Scheduls A and elsewhere on returp 22a 22h
23 DBDIBIION ettt et oo s v ettt a e e e e et et s e abes s e e uebtas s eesene e snasenen 23
24 Contributions to deferred compensation PIANS  ..................coooiiiimiieieitcce et e e 24
25 Employee Denefit PrOGrAMS . . i ettt et ab et st e e eae st sttt 25
26 Excess exempt expenses (SCRBAUIR 1) ... . ...ttt ettt eb e enenes 28
27 Excess readership COStS (SCNEAUIB J) ............ocoiiiiiioiiiiie ettt ne et e e h e 27
28 Other deductions (BHACH SCREAUIRY ... .. ......cooiiiieitieeeiee oottt ettt s 28
29 Total deductions. Add HNes 141I0UGN 28 ... .\ cccoooiioooeoeooee oo e 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromtine 13 ... ... 30 0.
31 Netoperating loss deduction (limited to the amount on ine 30) ... e 3
32  Unrelated business taxable income before specific deduction. Subtract fine 31 fromline 30 ...t 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) ._..........ooocoovioeeir oo 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller ,
OFZBIO OF NG B2 | e e i 34 0.
829701 LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (20086)

17570326 758820 76865
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SACRA"’“NTO NEIGHBORHOOD HOUSING -
Formago-Teoos)  SERVI 5, INC. 6t /118032 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [ see instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
@ s | @ s 1 ol |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ... ... ... 1$ |
¢ Incomataxontheamountoniing 34 . e
36 Trusts Taxable at Trust Rates. Ses instructions for tax computation. Income tax on the amount on line 34 from:
(] Tax rate schedule or [ schedule D {Form 1041)
37 Proxy tax. Ses instructions )
38 Atternative minimumtaX ...
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applias
| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . _.................... 40a
b Other credits (see INStIUCIONS) ... ...t eren 40b
¢ General business credit. Check here and indicate which forms ars attached:
[_Jrormssoo [] Form(s) (specify) P>

d Credit for prior year minimum tax (attach Form 8801 or 8827)

e Total credits. Add lines 40a through 40d 40e
41 Subtract [ing 408 frOM NG B9 . _........cooioioiiiis oottt es et e eeeenae 41 0.
42 Othertaxes. Check if from: [__ Form 4255 [ Form 8611 [ Form 8697 [__] Form 8866 [__J Other (attach schedute) | 42
. A3 Totaltax. Addlines 41800 42 e 0.
44a Payments: A 2005 overpayment credited to 2006 ..., 44a
b 2006 estimated tax payments ... . e 44b
€ Taxdeposited with FOrm 8868 .........................cocoiveiiiiieeee e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 44d
& Backup withholding (see instructions) ... 44e
t Credit for federal telephone excise tax paid (attach Form 8913) 441 147
g Other credits and payments: |:] Form 2439
D Form 4136 D Other 44q
45  Total payments. Add lines 44a through 440 L 45 147.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached » [ 46
47 Tax due. if line 45 is less than the total of lines 43 and 46, enter amountowed ... ... » | a7
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ... .. > | a8 147.
49 Enter the amount of line 48 you want: Credited to 2007 estimated tax p Refunded P | 49 147.
V.| Statements Regarding Certain Activities and Other Information (See instructions on page 18)
1 Atany time during the 2006 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes

(bank, securities, or other) in a foreign country? if YES, the organization may have to file Form TD F 80-22.1. If YES, enter the name of the

foreign country here >

During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust?
I YES, see page 5 of the instructions for other forms the organization MAY Rave B0 lle, ... ..o ettt

3 Enter the amount of tax-exempt interast received or accrued during the tax year b $
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

2

1 inventory at beginning of year .

1 6 Inventory atend ofyear . ...
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 from line 5. Enter here and in Part |, line 2

4a Additional section 263A costs ... 4a 8 Do the rules of section 263A (with raspect to
b Other costs (attach schedule) .. . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1throughdb ......... 5 the Organization? .........ccooviiiiiiieiiii e
Under penalties of perjury, | declare that | have examined thls retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) Is based on all Information of which preparer has any knowledge.
May the IRS discuss this ith
Her e } - I } th:ypreparer shown belowr'(:;:;n "
Signature of officer Date Title instructions}? Yes [ No
Paid :irepatrer's > Date Check if Preparer's SSN or PTIN
Preparer’s gn.a ue seif-employed [ | P00113525
UseOnly | hmsmamelr GALLINA LLP En_94-2147510
o371 smployed), | 8001 FOLSOM BLVD., 2ND FLOOR Phoneno. (916)383-4020
01.30-07 2P code SACRAMENTO, CA 95826-2621 Form 990-T (2005)




SACRAMENTO NEIGFTQRHOOD HOUSING SERVICES EERN 68-0118032
NS ) S

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 10
BUSINESS ACTIVITY

NO UNRELATED BUSINESS ACTIVITY. FORM 990-T IS FILED FOR SOLE PURPOSE OF
CLAIMING ALLOWED TELEPHONE EXCISE TAX REBATE UNDER TETR CREDIT.

TO FORM 990-T, PAGE 1

30 STATEMENT(S) 10
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o 891 3 " ‘Credit for Federal Telephone Excise Tax Pa. _ ! OMB No. 1545-2051

2006

Department of the Treasury

Intenal Revenue Service P> Attach to your income tax return. ls\gqacu:rr:\cin No. B3
Name(s) as shown on your income tax return Identifying number
SACRAMENTO NEIGHBORHOOD HOUSING
SERVICES, INC. 68-0118032

Enter the federal telephone excise tax billed during each period as listed in column (a) of lines 1-14 below.

By filing this form, you are certifying that you (1) have not received from your service provider a credit or refund of the tax paid on long distance
service or bundled service billed after February 28, 2003, and before August 1, 2008, and (2) will not ask your provider for a credit or refund or have
withdrawn any request submitted to the provider for a credit or refund.

Caution. See the instructions for explanations of the services that qualify for a credit or refund of the federal telephone excise tax.

Amount of federal excise tax on long distance or

bundled service only
. . b) Long distance . {d) Tax credit or refund e) Interest
{a) Bills dated during: ( ses:vice (c) Bundled service {add cotlumns (b) and (c)} (sesa znstructions)
1 March, April, and
May 2003 $ $ $ 7.8 2.
2 June, July, and : '
August 2003 8. 2.
3 September, October, and
November 2003 9. 2.
4 December 2003; January and
February 2004 9. 2.
5 March, April, and
May 2004 ' 9.l 2.
8 June, July, and
August 2004 9. 2.
7 September, October, and
November 2004 10. 2.
8 December 2004; January and
February 2005 9. 1.
9 March, April, and
May 2005 9. 1.
10 June, July, and
August 2005 10. 1.
11 September, October, and
November 2005 10. 1.
12 December 2005; January and
February 2006 . : 11. 1.
13 March, April, and '
May 2006 11. 1.
14 June and
July 2006 6.
15 Add lines 1 - 14 in columns (d) and (e) 20.
16 Total credit or refund requested. Add columns (d) and (e) on line 15. Enter here and on
Form 1040, line 71; Form 1040A, line 42; Form 1040EZ, line 9; Form 1040EZ-T, line 1a;
Form 1040NR, line 69; Form 1040NR-EZ, line 21; Form 1120, line 32g; Form 1120-A,
line 28g; Form 11208, line 23d; Form 1041, line 24f; Form 1041-N, line 17;
Form 1085, line 23; Form 990-T, line 44f; or the proper line of other returns ... 147.
LHA For Paperwork Reduction Act Notice, see the instructions. Form 8913 (2006)

612891
12-09-08

31
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